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ABSTRACT

Underlying forces surrounding help seeking continues
to be of concern for mental health professionals. For many

years, stigma has created barriers between young adults who
are in great need for psychological services and fail to
utilize and seek help during periods of mental distress.
Although the concept of spirituality is becoming more

acknowledged within the mental health profession, this
project attempted to uncover the factors that involve the

spirituality of young adults as it relates to their
willingness to obtain self-help from therapy.

Through a quantitative and qualitative survey method,
95 diverse young adults aged 19 to 29, who also possessed a

spiritual background took part in this study. Although

spirituality focuses on the internal being, it is vital to
point out that this study has not focused on the religious

aspect as religion focuses on the outward identification of
a group. The factors that were investigated throughout this

study include the fear of social stigma on therapy and help
seeking attitudes and behaviors toward mental health
professionals.

The results in this study indicated that there are
some negative views by young adults on utilizing mental
health services. However, there was an increase in

iii

responses that young adults were more willing to seek help
from professionals for serious psychological distress

issues such as depression or suicide. This study explored
factors of spirituality on the willingness to seek help
from professionals and discovered that spirituality is not
correlated to utilizing mental health services. Almost all

young adults (n = 82), reported experiencing mental

distress while only fifty-five sought mental health service
use.
This study has identified several gaps and barriers to

the help seeking process and offered insight to future

research on spiritual thinking and young adult's
perceptions to help seeking. In order to expand social work

practice for further research, it is important to note that
the primary cause to low service use in mental health is

not due to stigma alone, rather through a lack of education
about mental health services and service provided by mental
health professionals. Recommendations for future studies
should examine spirituality as a factor that can influence

help seeking behaviors among age, gender, and ethnic
groups. By acknowledging the growing need for mental health

services, incremental changes in how to provide therapy
would contribute to the professional practice of social
work.
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CHAPTER ONE

INTRODUCTION

Over the past 20 years, social work and mental

health professionals have begun to focus on the use of
spirituality in practice. Scientists have shown that

spirituality is a great contributing factor to the
overall wellness in people. Research suggests that every

bio psychosocial-environmental problem and challenge can
be of use to professionals who understand the growing

global interest in spirituality (Derezotes, 2 006) .
Although most people indicate having a belief in a

higher being,

"the spiritual perspective is the biggest

perspective, taken across both space and time

(Derezotes,

2006, p. 4). The differences and connections between

spirituality and help seeking have all to do with how

professionals understand the forces that drive
individuals to respond to the professional helper today.

In utilizing psychological services in terms of

therapeutic assistance from professionals,

this chapter

will introduce the concept of spirituality as a factor
that can directly influence the perspective in seeking
help during mental distress. This section will address
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the scope of the problem, the purpose of the study, and
the significance of this project for the social work

profession. This chapter will also present an overview of
the importance of understanding the developmental and

thought process of the target group while exploring a

hypothesis that assumes the role of spiritual young

adults in seeking and utilizing mental health services.

Problem Statement
Help-seeking is a behavior that involves the support

or assistance of one person to another. It is a form of

relying solely on the expertise of one individual

providing assistance or treatment towards a distressing
issue. Throughout the years there has been a negative

stigma to receiving psychological services in young

adulthood,

for fear of being judged, mistreated, or

singled out. Although there are multiple benefits in
receiving therapy, many young adults are unwilling to
accept professional help. Those that do receive help
often deny having any problems, or omit critical

information in order to benefit from the
psychotherapeutic services. Due to the fear of stigma,

was perceived that seeking help indicates a lack of

2

it

stability; therefore, individuals often refrain from

receiving psychological assistance to avoid the negative

connotations (Kushner & Sher, 1991).
The general attitudes about therapy, help-seeking,

and the utilization of services over the last twenty

years seem to have changed for the American consumers. In
general', people are more likely to seek help informally,

from friends and family than from outside help (Kushner &
Sher, 1991). Some individuals, who have strong spiritual

backgrounds, suppress their emotions, and prefer direct
communication with a higher being in which they express

their problems openly (Rougier, 2011). Having the
opportunity to understand the perceptions of spiritual

young adults and their willingness to seek professional
help from therapy, will determine whether or not the
spiritual aspect plays a role in their ability to receive

support from mental health professionals.

Purpose of the Study

This study recognized important factors contributing
to help seeking attitudes and behaviors of young adult's

willingness to seek professional services when
experiencing mental distress, and whether or not their
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faith in spirituality affects their psychological choice
in seeking therapeutic help.

This study assessed young

adults between the ages of 19 and 29 who identified with
being spiritual in nature.

The study has included surveys

of young adults from five major ethnic groups in order to
determine a representation of the target group as a

including both male and female,

church attending

and non-church attending participants.

For the purposes

whole,

of this study,

a self-administered survey consisting of

30 quantitative questions,
demographics,

three consisting of

12 that measured level of spirituality in

which four of those questions are answered on a 4-point

Likert Scale,

15 that measured help seeking patterns and

seven qualitative questions that identified attitudes and

behaviors among the target group.
The purpose of this study was to understand

spiritual young adults in both help-seeking and spiritual
thinking as it relates to seeking help outside of their
faith.

This study has examined the beliefs and attitudes

of diverse and spiritual young adults who have a belief
in a higher power,

their perceptions on receiving

psychological services,

and the impact of stigma on one's

choice to seek therapeutic care.
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The focus of this study

is on spirituality and not on religiosity as religions

are focused on the identification of a group. The
emphasis is solely on one's connection to a higher power

and not one's denomination.
In order to contribute to the knowledge and success
of social work practice, the proposed research has

investigated the influential factors that relate to
spiritual young adults and their willingness to utilize
psychological services. The purpose of this research
design was for exploratory purposes in order to determine

if a correlation exists between spirituality and help
seeking. It was hoped that while exploring this concept,

a more diverse knowledge will aid professionals in

understanding spiritual young adults within the mental

health field.

Significance of the Project for Social Work
The results of this study offer professionals an
understanding of the spiritual component of the bio
psychosocial perspective, regarding its importance on

social workers holistic view on spirituality and young
adults. It was important to understand this issue in
order to know if spirituality has an effect on young
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adults' ability to put their faith in the helping
profession. It is vital in the mental health field to
acknowledge not only cultural aspects in the mind's
thinking process, but also the factors that identify

spiritual thinking for cultural competency. The

generalist intervention process for this study will
potentially contribute to implementing new strategies and

awareness to social work practice,

research, and the

target group directly.
These strategies will not only broaden the
practitioner's scope of competence,

it will also allow

for the target group to become educated and comfortable

in receiving assistance from professionals. If policies
continuously consider changes in common thinking,

then

new policies that consider the different dynamics
associated with spiritual thinking on a micro level will

give way to understanding larger systems such as religion

and help seeking on a macro level.
These stakeholders in the mental health field

possess diverse views that can influence factors in
primary care. It was anticipated to obtain information

that will not only lead to the understanding of spiritual

young adults perceptions to help seeking, but also toward
6

expanding the mental health and social work professions

in understanding spirituality in practice.
As a spiritual young adult concerned about this

problem and identified as being a part of the helping
profession,

the curiosity in knowing if the spirituality

of young adult's willingness to allow professionals to

heal them was explored. Social workers in general act as
change agents who work on behalf of individuals who are
at risk. By discovering the social stigmas that prevent

young adults from considering therapy and what role if
any spirituality has on their choices, will help expand
practitioners understanding of this population and to

consider spirituality's influences on help seeking.

Hypothesis
In order to understand the developmental transitions
and experiences encountered in life,

there are multiple

influences that contribute to one experiencing mental

distress. Most young adults are unaware of the mental
health services and benefits from seeking help from

professionals in times of distress,

individuals that do

are often reluctant to seek therapy due to social stigma.

People who often believe in a higher power understand
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that the internal problems of life can be solved with

internal solutions such as one's faith. It was

hypothesized that spiritual young adults will be more

likely to seek professional help for long term mental
distress related issues such as depression, anxiety, or

suicidal thoughts than issues that call for quick
resolutions,

such as stress, grief, or pain.

Though these types of concerns are prevalent among
all generations, most people are unwilling to utilize or
seek professional help. On the other hand,

spirituality

allows individuals to trust that their faith is the
ultimate source of reliance. For some, therapeutic care

and spiritual reliance go hand in hand. However this may

not be the case for all spiritual young adults.
When evaluating self in terms of emotional issues

such as stress, grief, or pain,

prayer,

the utilization of

scripture reading, and the inner connection with

a higher power can prevent the need for seeking help

outside of one's faith. Challenges in the inability to

cope with mental health issues that lead to depression,
anxiety or suicidal thoughts would most likely lead
people to seek help from professionals. Is this the case

with .spiritual young adults?
8

The research question that will guide this study is

regarding the spirituality of young adults and their

willingness to seek therapeutic help from professionals.
It was hypothesized that seeking professional therapy

among spiritual young adults may have a direct effect
concerning the reason for seeking help. It was also

hypothesized that spiritual young adults will be most
favorable toward seeking therapeutic help from
professionals, when it comes to serious mental health

related issues regardless of the stigma involved. It was

also assumed that spiritual young adults will allow
stigma to dictate help seeking behaviors in situations

that do not pose a great threat on mental health. The

presumed expectations have been furthered explored
throughout the s tudy.
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CHAPTER TWO
LITERATURE REVIEW

Introduction
In order for mental health professionals to

understand the changing aspects of help seeking within
spirituality,

the following information will disclose the

findings of both recent and past reports relevant to help
seeking attitudes and behaviors. This section will report

statistical data regarding help-seeking as well as the
underutilization of therapeutic services by young adults.
This review will also discuss the role of spirituality
and social stigma as it relates to distress and mental
health. The theoretical framework guiding this study will

identify the help-seeking,

cognitive and social cognitive

theories associated with various gaps and barriers

related to receiving therapeutic assistance from
professionals.

Help-seeking Attitudes and Behaviors

Throughout the years, help seeking norms have

affected who people choose when they need
psychotherapeutic help. Social factors such as stigma can

have a direct effect on attitudes and behaviors
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concerning people's willingness to seek therapy. Current
reports suggest that there has been an increasing amount

of mental health problems among young adults who are
currently 'in need of utilizing mental health services

(Zubrick, Silburn, Garton, et al.,

1995). The President's

Commission on Mental Health discovered in 1978,

that 15%

of the American population required mental health

services, however only three percent made use of the

existing treatments

(Kushner & Sher, 1991, p. 196) .

According to Rougier (2011),

"There is evidence that

ill-health related to emotional and mental states are not

viewed with the same severity as that of physical
ill-health"

(p. 15). In other words, the perception of

good health often focuses on the physical being than the
factors that contribute to emotional and mental health

problems. It has been reported that only 15% of adults in
the United States sought professional help out of the 28%
suffering with a mental health related issue (U.S.
Department of Health and Human Services,

1999).

In 2001 a study was conducted among 1,455 college

students over a span of four different campuses,

53% of

the college students admitted to experiencing depression
while only 17% pursued relief (Furr et al., 2001). It was
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reported that recent studies suggest that only one-third

of individuals who suffer from mental health issues
actually seek treatment

(Andrews,

Issakidis,

& Carter,

2001) .

At other times, individuals who are in mental
distress are more likely to seek help and support from

inner circles such as family and friends,

than to receive

proper treatment or therapy from helping professionals.
Social support often reduces emotional distress which in
return lowers the amount of individuals seeking mental

health treatment

(Leong et al., 1995). In past years,

studies have shown that barriers to accessing mental
health treatment (e.g., resources,

location, and cost)

may contribute to the lack of help seeking and service

utilization among the general population (Mojtabai,
Olfson, & Mechanic, 2002). In order to understand the

causes that prevent or contribute to one seeking
psychological services, it is necessary to discover the

social factors and circumstances that determine the
individual's willingness to receive professional

services.

Research has shown that gender has also played a

role in the underutilization of mental health services
12

among men (Addis & Mahalik, 2003; Mackenzie, Gekoski,

&

Knox, 2006). It has been reported that men are less

likely to identify with emotional distress or mental
health symptoms that could relate to the need for
psychotherapeutic care compared to women (Addis &

Mahalik, 2003; Mackenzie, Gekoski, & Knox,

2006). Men are

often held to a standard that they should be emotion
free, which causes men to be less likely to seek
professional help and more likely to be influenced by

stigma.

Young adults remain the least likely age group to
seek mental health treatment, despite having the greatest
need for it (Rickwood, Deane, & Wilson,

2007). Young

adults who experience psychological distress often

"normalize" the problem and attempt to fix the problem on
their own, or by seeking support from family and friends

instead of utilizing professionals

(Biddle et al., 2007).

Moreover, the help seeking attitudes and behaviors of

young adults are influenced by many factors, however,

whether age, gender, resource accessibility and/or other
factors, there seems to be agreement that there are
barriers to one obtaining services from mental health

professionals. Does the spirituality of young adults
13

affect this population's attitudes toward using
professional mental health services? The following

discussion addresses this question.

Spirituality

People who live within the same society hold

different values and beliefs concerning emotional and
mental illness, the value system they have in making
judgments concerning illness, influences whether or not

the individual will seek help. In order to understand the
value system of people you have to understand that

beliefs are often shaped by culture (Harris,
Herskovits,

1967; Nuckolls, 1998).

1999;

"While some understand

mental health problems based on the medical model of
health, others assess the same illness based on the

understanding of an interconnection between the spiritual
and the natural world"

(Rougier, 2011, p. 21).

These individuals are often influenced by their

spirituality regarding their help seeking attitudes and
behaviors. More specifically, approximately 90% of

Americans have faith in a higher power (Fuller,

2001),

and several studies reveal that spirituality plays an

active role in seeking help from professionals
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(Chamberlain & Hall,

Burke,

2001;

2000;

Pargament,

Plante & Sherman,

Graham,

Poloma,

Furr,

Flowers,

& Tarakeshwar,

Sc

20 01;

2001).

Research has shown that individuals with religious
backgrounds and support from their faith tend to seek

help within their religion or from religious leaders as
it relates to their distress,

rather than seeking outside

assistance from psychotherapy and other helping
professionals

(Pickard & Tang,

2009).

Spirituality is one

of the major factors that influence help seeking from
professionals for mental health related issues

et al.,

1999).

Individuals who consider themselves

spiritual in nature,
of God,

(Wallston,

"place their problems in the hands

which in turn makes them feel better,

and thus,

less likely to seek professional and psychological

services"
p.

(Rojas-Vilches,

Negy,

& Reig-Ferrer,

2011,

317). According to a study conducted by Matthew and

colleagues

(2006),

spirituality and its connection to

help-seeking from professionals has a negative effect on
the willingness to utilize psychological services.

The

authors also concluded that spiritual individuals rely on
their belief in God to heal them of any internal or
external problems.
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The belief in a higher power can be both a negative
response to treatment and a positive factor in receiving

it. People who often rely on their spirituality for the
resolution of their issues are less willing to seek

outside help, while others view these services as tools

from their faith as a way out .of their distress

(George

et al. 2001; Matthews et al. 2006).

Distress and Mental Health

According to the World Health Organization (2011),
mental health problems which consist mainly of depression

and anxiety will occur within any given year in

approximately 20% of young people. Suicide among young
people ages 15 to 24 is the third leading cause of death,

and is the second leading cause of death in college
students ages 20 to 24

(Borchard,

2010). It has been

estimated that over two-thirds of young adults fail to
seek beneficial assistance for psychological related
issues, whereas 44% of American college students report

having symptoms closely related to that of emotional and

mental depression, yet do not pursue the help (Borchard,
2010).
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Empirical research studies have shown that there

are high levels of mental health related issues such as
depression and anxiety among young adults; however, it

has been reported that 18% to 34% of young adults are
unwilling to seek professional help and do so only for

serious issues that include a threat to daily functioning

(Gulliver, Griffiths, & Christensen, 2010). Further
research regarding emotional factors such as stress,

grief, or pain, suggests that there has been an increase

of psychological distress from 44% to 47% in 2008
reported by 18 to 29 year olds

(Natural Wellness Care,

2008) .
These alarming numbers suggests that mental health

related problems in young adults are on the rise. In
order to reduce distress among this target group,

professionals must become aware of the need for services

that will allow young adults to buy-in to seeking
treatment against the fears of social stigma.

Stigma
One of the most influential barriers that prevent

young adults from obtaining the appropriate help from
mental health services is due to stigma (Borchard,
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2010).

Stigma often changes how someone thinks,

acts,

and feels,

which can alter their perceptions of help-seeking.

Many

mental health professionals have examined the prevalence

of depression,

anxiety,

and other emotional factors

involving the young adult population,

so that they can

understand why some young adults seek help while others
do not.

Factors that prevent young adults from the help

seeking process can vary in degree for instance,

1)

women

are more likely to utilize the assistance of others while
men utilize the strength of self

Rickwood & Braithwaite,

Ostrov,

1991),

and 2)

1994;

(Bolder & Fallon,

Offer,

Howard,

1995;

Schonert,

&

the negative attitudes toward

receiving help can affect educational awareness of

available services beneficial in the help-seeking
process.

According to Biddle et al.

(2007),

young adults who

often practice avoidance struggle with the fear of stigma

that is associated with the act of seeking help.

Young

adults often fear the negativity from social stigma of

being labeled unstable,

which influences their decision

to actively participate in treatment
al.,

2007).

(Vogel,

Wester,

Stigma can be defined as a deviation from

social or cultural norms held by the general public,
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et

which can cause separation of a member from the majority
of society. Not only does stigma result in false views
and lack of awareness, it has also created a barrier that
prevents young adults in seeking professional services in

mental health.

Theories Guiding Conceptualization

The theoretical constructs of this study were shaped
by three perspectives that guided the conceptualization
of this research. The first was the Help-Seeking Theory,

which focused on the examination of spiritual young
adults as it relates to their willingness to receive

assistance outside of their spiritual beliefs. Not only
has this approach provided the benefits and barriers to

understanding the relationship between obtaining help

from a higher being or that of a professional, this
theory has also bridged the gap between spiritual
thinking and in spreading awareness regarding assistance
and therapy.

Next, the Cognitive Theory has allowed for the
expansion in the thinking process of spiritual young

adults, as it would explain the attitudes and behaviors

of their willingness to seek help. In order to alleviate
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negative assumptions of mental health professionals and
the help-seeking process, the cognitive theory allows

mental health professionals to provide psycho-education
regarding help seeking and the benefits in utilizing
services by professionals.
Last,

this study is also informed by Social

Cognitive Theory as it relates to stigma experienced by
external factors that affect choice making decisions.

This theory also represents internal and external
experiences and information processing acquired by the

individual themselves that contribute to their judgments
and responses.

These three theories are critical in the exploration

of this research and will also provide insight and
clarity to human behavior in young adults. Human behavior

cannot be defined on one variable alone, rather well
defined by many.

Help-Seeking Theory

"Help-seeking is the process of actively seeking out
and utilizing social relationships, either formal or
informal, to help with personal problems"

Deana, Wilson,

(Rickwood,

& Ciarrochi, 2005, p. 8). The willingness
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to seek help outside of one's faith can be conceptualized
as a process where the internal being meets the external
world.

Help-seeking is a personal action that causes the

need for social transactions.

The relationship between

young adults and their belief in a higher power can be
acknowledged as their willingness to seek comfort in that

domain.

The relationship involving a helping professional

requires the ability to disclose personal problems or

express feelings and thoughts outside of one's comfort.
The help-seeking theory as it continues to develop
acknowledges that the

process begins with awareness of symptoms and

appraisal of having a problem that may require
intervention.

This awareness and problem-solving

appraisal must then be able to be articulate or

expressed in words that could be understood by

others and which the potential help-seeker feels
comfortable expressing.

Sources of help must be

available and accessible.

Finally,

the help-seeker

must be willing and able to disclose their inner

state to that source.
Ciarrochi,

2005,

p.

(Rickwood,

8)
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Deana,

Wilson,

&

Therefore, by using this framework as a tool in
understanding the relationship between help-seeking and

awareness,

this theory is also vital in understanding

spiritual thinking as it relates to the personal choice

to obtain help from either professional or higher being.

Cognitive Theory
The cognitive approach addresses some of the factors
used to better understand the help-seeking attitudes and

behaviors that can define ones actions. The cognitive
theory focusses on the thought process and how

experiences and meanings can shape the perceptions,
values, and beliefs held by people. How you think leads

to how you feel and how you feel leads to whether or not
you choose to act.

Young adults who consider being spiritual in nature
can hold both positive and negative interpretations of
help seeking, which stems from what one explores
internally to how one perceives external experiences. It

is through understanding the cognitive conceptualization

of a specific population that can help analyze the needs
of this target group. By understanding the depths of

spiritual thinking in young adults,
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it is vital in

knowing the importance of this theory as it concentrates
on the mind and thought processes of everyday

interactions.

Social Cognitive Theory
Similar to cognitive theory,

social cognitive theory

focuses on the way people learn to model certain
attitudes and behaviors.

It is through this approach that

information processing plays a great role in the way
The spirituality of young

people respond to stigma.

adults and their willingness to seek therapy has all to
do with their choice making decisions.

People often

construct meaning to situations through learning
experiences,

influences,

and expectations of those around

them.

The social environment contributes to cognitive

development as a learning process that helps clarify and
give direction to the norms and culture of society.

This

perspective sheds light on both the individual and
societal way of thinking. Awareness is often formed by

ones surroundings or ability to receive information;

it

is through social interactions that lead individuals to
behave in particular ways.

These learning patterns,
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which

can lead to stigma and resistance to seek help,

are

important in guiding this study and determining if a
correlation between spirituality and help-seeking exists.

Summary
This literature review has outlined the supporting
evidence concerning the proposed question,

and the need

for exploring the factors that may be involved with young

adults in the help-seeking process.

Studies have shown

that seeking help is perceived as being a weakness which
deters individuals in general to admit to needing and
utilizing services provided by mental health
professionals .

Although it is common for people to rely

solely on family and friends for support or help in a
time of need,

it is also vital to acknowledge that there

are a high percentage of young adults who would benefit
from psychological services and do not.

Mental distress is becoming more prevalent in young
adults and has proven to be a great concern among
researchers. Although spirituality plays a part in the

attitudes and behaviors toward seeking help in terms of
distress,

many spiritual individuals are comfortable

seeking help through the church or.in the belief of a
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higher power.

It is important to understand stigma and

other biases that prevent young adults from help seeking
through professionals.

It is also valuable to promote

awareness of the beneficial aspects in utilizing mental
health services among this group.

There are many young

adults who have experienced issues requiring the

assistance of professionals,

however many young adults

are persuaded by either their faith or society in
regarding help-seeking.

It is also necessary to be aware

that spiritual people may also experience a double bind

when faced with their inward faith to rely on a higher

power,
people.

over that of the external world and reliance on

Close examinations of these concepts were

examined using three theoretical approaches that will be
later discussed in the study's findings.

The theoretical approaches that have guided and were
in support of this study included the Help-seeking

Theory,

Cognitive Theory,

and Social Cognitive theory.

These methods acknowledged the factors involved in

determining the barriers,

gaps,

thought processes,

and

influences that determine the attitudes and behaviors of
spiritual young adults.

It is through this review that

this chapter was designed to outline the need for the
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study and to implicate further research for understanding
spiritual thinking in the help-seeking process for mental

health practitioners.
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CHAPTER THREE

METHODS

Introduction
Exploring and describing the purpose for this study,

this chapter will outline the criteria describing the
sample, as well as specifying the instruments used to

collect data. This section will also outline the

procedures that were used to gather data, and describe
the collection process used to maintain the
confidentiality of human subjects being studied. The data
analysis will utilize both quantitative and qualitative

methods that will identify each influential aspect
illustrated in the study's design.

Study Design

This research methodology is an exploratory study
focused on understanding spirituality and the forces
contributing to help seeking. This study requires

obtaining current information from data sources and
compiling quantitative and qualitative material from
participants. In order to understand the effects
spirituality has on young adults' willingness to seek

therapeutic help from professionals, questions involved
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in studying this issue has determine underlying factors

such as the role of social stigma,
higher power,

total reliance on a

and whether or not mental distress

encourages spiritual young adults to seek help from
professionals.

The present research utilized the quantitative

approach in order to obtain data to discover the levels

of spirituality and perceptions of young adults,

as well

as randomizing the questionnaire to eliminate biases that

In

could arise during the data collection process.
addition,

the qualitative approach was used to comprehend

the psychological component in understanding the thought

processes and themes from the information gathered from

participants.

The material gathered for this study will

represent the spiritual young adult population in a low
convenience sample,

as this will be the best data source

for this study.

One barrier that might be encountered for this

research plan may be participants who often pray,

and read the book of their faith,

worship

in comparison to those

who do not participate in those behaviors and still
consider themselves being spiritual in nature.

Therefore,

redefining spirituality and incorporating survey
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questions geared toward both types of young adults has
allowed this barrier to work within the research design.

The number of participants chosen for the study and
the demographics of the population being diverse has

effectively allowed for the findings being proposed in
this research study to be generalized.
The study surveyed 100 spiritual young adults from
different backgrounds ranging in diversity by age,

gender,

and ethnicity. However,

five of those

participants were eliminated from the study for answering

less than half of the questions offered in the

questionnaire.

For the purposes of this research,

95

participants were studied in a non-probability

convenience sampling method.

Participants were recruited

from the Cross Cultural Center,

Development Organization,

Student Leadership and

and common areas around

California State University,

San Bernardino,

and through

community networks within the Inland Empire.

Faculty and

staff at the recruited listings and locations were
notified and contacted prior to collecting data
information.
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Sampling
The demographics of this sample includes young

adults from five major ethnicities

(African American,

Asian, Caucasian, Hispanic and Other), who consider
themselves to be spiritual in nature between the ages of

19 and 29, either male or female, and who attend or do

not attend church. The sample was taken from California

State University San Bernardino and within various
communities and common places.

The sample being chosen was designed to reflect the

unique perspectives within age, gender, ethnicity and the

level of spirituality, in order to find common trends and
differences among the young adult population. This study
also utilized the purposive sampling method which focused

on particular demographic criteria to ensure participants

taking the survey were young adults.

Data Collection and Instruments
A survey questionnaire (see Appendix A) was used to

conduct research regarding the attitudes towards

therapeutic help, belief in the ability of a higher
power, and the social stigmas involved in receiving help

from professionals when in mental distress. These
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questions used scale, ordinal and nominal levels of

measurement, in which 5 questions were based on a 4-point
Likert scale. The survey was tailored to measure levels

of spirituality as it relates to frequent prayer,

scripture reading, and worship,

to accurately assess the

difference in attitudes.
The independent variables consist of participant's
level of spirituality which is conceivable measured by

attendance,

separated spirituality, reading the book of

their faith and prayer. Participants were asked questions

such as, how often do you attend church, how would you
rate your prayer life, how often do you read the book of
your faith, do you consider yourself to be spiritual in

nature, etc. In addition to measuring levels of
spirituality, one question was asked to determine the

prevalence of young adults who experience mental

distress.
The dependent variables being used determined the

factors related to the lack of participation of young

adults seeking therapeutic help from professionals.

Questions were designed to understand help seeking
behaviors in different stressful situations that involve

social stigmas, mental distress issues, and barriers in
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attending treatment. Questions such as have you ever had

or attended a therapeutic session, do you have a problem
seeking help from mental health professionals, in your

opinion is there stigma attached to seeking help outside
of one's faith, would it bother you if people knew you

were receiving help from a professional, etc.
Questions regarding help seeking attitudes toward
the person(s) most likely to be asked for help include

choices such as self, friends,

family,

therapy with

professional, God/Higher Power, Other.
The content analysis encompassed areas where
participants were asked for their perceptions, thoughts,

and opinions on how they felt regarding therapy and
self-help. The strengths of the survey were tailored to
allow participants the ability to answer freely, a

variety of multiple questions that would apply to both

non-attending and church attending spiritual people.
These questions included the following, when you are
struggling with a personal problem does the fear of
stigma keep you from seeking help,

is there a difference

in seeking help from therapeutic experts as opposed to

ones belief in a higher power, if you decided to seek
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help from experts, what would be the reason for your

visit, etc.

It is hoped that through this questionnaire,

that we

can discover the impact spirituality has on help seeking

and the influential factors that prevent the utilization

of mental health services by young adults.

Procedures

After obtaining information from participants at
California State University, San Bernardino, and the

various surrounding locations,

the young adults in this

study were recruited after being given all informed

consent (see Appendix B) and agreeing to be a participant
of this study. The participants were then given a
questionnaire relating to their spiritual level which

measured the frequency and length of time relying on
spiritual identifiers. The survey also included

demographics such as, age, gender, ethnicity,

church

attending or not.

The instructions given to each participant were that

the surveys were anonymous and to be taken privately.
Participants were guided to complete the full survey in
clear and concrete details. The recruiting process which
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consisted of the collection of data was geared toward all
spiritual young adults between the ages of 19 and 29,

paying close attention to gathering information from both
male and female participants who were identified from one

of the five major ethnic groups

(African American, Asian,

Caucasian, Hispanic or Other).
The URL address linking the solicited participants
to the survey (https://www.surveymonkey.com)

was

collected in a secure online database program, totaling a

time frame of approximately 15 minutes per person. Flyers
were stamped and approved by the Student Leadership and

Development committee and distributed in common areas
around the campus,

student groups, and various student

organizations and networks.

Protection of Human Subjects
The School of Social Work Sub-Committee of the CSUSB

Institutional Review Board has approved this study. In
order to protect and maintain anonymity of the
respondents, each participant was informed consent

(see

Appendix B), stating that their willingness to proceed to

take part in the online survey signifies their agreement
to take part in the study. Participants were informed
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that their names would not be used in this study and that
the data being collected would be confidential and kept
in a locked box when results online were received. Data

was retrieved by the author of this study directly,

to

ensure accurate findings and proper identification of the
participants included in this research.
Following the survey, a debriefing statement

(see

Appendix C), was given to the participants acknowledging
the study's purpose, concerns or questions regarding the

study and the contact information for the research
advisor.

Data Analysis
The univariate analysis used both nominal and
ordinal measurements of the independent variables
determining the descriptive statistic on the categorical

demographics,

age, gender, and ethnicity using all 5

ethnic groups. This analysis also measured the
participants level of spirituality on a scale using a

T-Test which included age and gender. The Anova Test was

ran to find the differences between ethnicities, the Post
Hoc test including the Tukey test were used to find
multiple comparisons between the groups.
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The bivariate analysis was used to target the

dependent variables to show inferential statistics
determining the outcomes between age, gender,

ethnicity

and who is more likely to utilize mental health services

with professionals. Only three ethnic groups

(African

American, Cauacasian, Hispanic) were used in the Bivarate

test due the low number of represention by the other

ethnic groups (Asian, Other)and were exclude from these
analyses test. This method utilized cross-tabs and

chi-squares to measure help seeking attitudes and

behaviors in different stressful situations and in
determining most likely person sought after for help

during mental distress.
For qualatative data, descriptive statistics were
used to identify the themes most influential among young

adult participants. The content analysis was sorted and
catergorized by age, gender, and ethnicity to see the

common trends among each group and whether or not a
pattern existed among the sample.

The hypothesis was then tested to determine whether

or not there was a correlation between spirituality and
help seeking, and to determine the factors that effect

the choices making decisions to seek help from
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professionals or that of a higher power. It is hoped that
the themes examined through the content analysis of the

qualatative data later discussed in the next chapter will

discover the dynamics related to help seeking in
spiritual young adults.

Summary

The purpose of this chapter was to outline the
structure of the study and provide a clear and concise

framework of the research design. The specific purpose is
to explain the methods used to explore the spirituality

of young adults as it relates to their perceptions of
therapy. The sample was determined and broken down by

demographics which met the requirements of the present

research.
Data collection and instruments used in formatting
this study where in the form of a survey tool geared

toward understanding spiritual young adults. Both the
independent and dependent variables were acknowledged and
designed within the survey questionnaire for accurate

results in determining the relationship between
spirituality and help seeking.
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The procedures described the specific methods that
were taken place in gathering and determining feasible

approaches in collecting data. The protection of human
subjects and the right of privacy, informed consent and
debriefing statement were acknowledge and given to the

participants of the study. As refined,

the data analysis

indicated the measures being used in support of the data
found, and the qualitative and quantitative procedures

that were examined to test the hypothesis and guide the
results of this study.
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CHAPTER FOUR

RESULTS

Introduction

The following chapter discusses the data results of
the study's findings by presenting the social

demographics which include age, gender and ethnicity,
used to demonstrate the range of participants who

participated in the study. The univariate and bivariate
analyses will distribute the responses given by the

participants to determine the frequency, commonality, and
perceptions of young adults. In addition, the results

from the content analysis from written statements will
show the variations of attitudes, behaviors, and beliefs

held by the population as a whole.

Participant Descriptions
The sociodemographics are reviewed in Table 1 to
present the characteristic of participants in the sample.

There were a total of 100 respondents used to represent

young adults within the Inland Empire; however, five
participants were excluded from the study's results due
to missing data. Out of the 100 responses collected, only

95 of those participants' responses were analyzed.
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Table 1. Sociodemographic Characteristics of the Sample

Percentage
(%)

Variables (N = 95)

Age (M = 24.71, SD = 2.82)

19-24 years

40.2

25-29 years

59.8

Gender
Male

27.4

Female

72.6

Ethnicity
African American

42.1

Caucasian

24.2

Hispanic

20.0

Asian

7.4

Other

6.3

Indian

1.1

Irish decent

1.1

Native American

1.1

Native American/Caucasian

1.1

The univariate analysis of participants age, show

that less than half (40%) of participants were between
the age of 19 and 24, while more than half

(60%) were

slightly older between the age of 25 and 29. The average
age of participants was 25 years

(M = 24.71,

SD = 2.82) .

Over three quarters (73%) of respondents were female and

only 27% were male. Ethnicity results display that almost
half

(42%)

of participants were African American,
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24%

were Caucasian American, 20% were Hispanic American,

7%

Asian American and 6.3% identified with the "Other"

category.

Participant Responses
Although there are five ethnic groups described in

Table 1 for the purposes of the univariate analysis,

the

participants who identified as Asian (n = 7) or "Other"
(n = 11) had low numbers of representation and were

excluded from the bivariate analyses that are presented
in the following tables.

Table 2 shows several bivariate analyses conducted
on participants who responded to several questions

measuring their level of spirituality. The age category
was broken into two groups,

the lower which include 19 to

24 year olds and the upper group which include 25 to 29

year olds. The purpose for this separation was so that an
independent sample T-test could be performed between

lower and upper age groups along with gender for finding

commonalities, essentially both age and gender groups
measured the same in rate of spirituality.

Additional, a one way ANOVA test F (2,

79)

= 1.542,

p = .220 was used to measure three independent groups and

one dependent variable that was continuous in order to
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determine if any differences among the three ethnic
groups: African Americans
Caucasians

(M = 14.83, SD = 2.60),

(M ~ 15.91, SD - 2.57) and Hispanics

(M = 15.91, SD - 3.67) related to spirituality. The Tukey
post-hoc test revealed that there were no significant
differences among ethnicities pairwise. A one way

analysis of variance showed that there was no significant

difference or association between ethnicity and
spirituality (p - .189).
There are 12 independent variables that were used to

measure these constructs presented in Table 2(see

Appendix A, questions 4 to 15). Five of those questions
were conducted on a 4-point Likert scale ranging from

"Never, Weak, Poor, or Strongly Disagree" to "Always,

Strong, Awesome, or Strongly Agree," while other
questions regarding attendance, separated spirituality,

frequency in prayer and scripture reading were analyzed.
In table 2, the percentages of respondent answers to

the following questions are based on a scale test,

in

which respondents fell in the high percentile range for
spirituality identification. The table below measured

frequency of spiritual activities among the group. A
percentage represented throughout each answer choice was

included in the scale test.
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Table 2. Measures of Spirituality

Variables

Frequencies
(72)

(N = 95)

Percentage
(%)

How often do you attend church?
Never

3

3.2

Occasionally

33

34.7

Often

21

22.1

Always

38

40.0

How would you rate your
spirituality?
Weak

3

3.2

Needs improvement

34

35.8

Adequate

30

31.6

Strong

28

29.5

Never

12

12.6

Occasionally

45

47.4

Often

28

29.5

Always

10

10.5

How often do you read the book
of your faith?

Do you consider yourself
spiritual in nature?
Strongly disagree

5

5.3

I don't know

7

7.4

Sometimes

30

31.6

Strongly agree

53

55.8

How would you rate your prayer
life?

Poor

7

7.4

Needs improvement

40

42.1

Good

34

35.8

Awesome

14

14.7
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Table 2. Measures of Spirituality (Continued)

Variables

Frequencies
(n)

(N = 95)

Percentage
(%)

How often have you visited or attended church within the
past year?
1-10 visits

28

29.5

11-20 visits

11

11.6

21-30 visits

10

10.5

31 or more visits

46

48.4

0-5 times

29

30.5

6-10 times

28

29.5

11-15 times

16

16.8

16 or more times

22

23.2

How many times do you pray a week?

How long do you read the book of your faith for?
0-5 minutes

28

29.5

6-10 minutes

24

25.3

11-15 minutes

21

22.1

16 or more minutes

22

23.2

How many times do you read the book of your faith per
week?
0-2 times

53

55.8

3-5 times

26

27.4

6-10 times

11

11.6

11 or more times

5
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5.3

Table 2. Measures of Spirituality (Continued)

Frequencies
(n)

Percentage
(*)

Yes

75

78.9

No

20

21.1

92

96.8

Variables

(N = 95)

Do you read the book of your
faith?

Do you pray?
Yes

No

3.2

3

Do you pray every day?
Yes

67

70.5

No

28

29.5

Tables 3 through 10 will measure the dependent
variables of help seeking behaviors in different
stressful situations (see Appendix A, questions 18 to

25). Participants were asked to choose from a list of 6

choices which include: God/Higher Power,

Self, Therapy with a Professional,

Friends, Family,

and Other. Table 3

shows the percentage of responses based on help seeking

sources in times of grief.
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Table 3. Help Seeking Sources in Times of Grief

Frequencies
(n)

Percentage
(%)

God/Higher Power

81

85.3

Friends

72

75.8

Family

69

72.6

Self

51

53.7

Therapy with a Professional

30

31.6

Variables

(N = 95)

Other

4

4.2

When asked who would you seek help from when you are

in grief, the majority of participants

(85%) would seek

help from "God/Higher Power", while over three quarters

(76%) said "Friends" and 73% said "Family". Half of the

respondents

(54%)

said they would rely on "Self", while

32% of respondents said they would rely on "Therapy with
a Professional." Table 4 shows the percentage of

responses based on help seeking sources when heartbroken.
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Table 4. Help Seeking Sources When Heartbroken

Frequencies
(n)

Percentage
(%)

God/Higher Power

75

78.9

Friends

76

80.0

Family

47

49.5

Self

41

43.2

Therapy with a Professional

18

18.9

Variables (N = 95)

Other

3

3.2

When asked who would you seek help from if you were

heartbroken, the majority of respondents

(79%) would rely

on "God/Higher Power" and 80% chose "Friends", compared
to half (50%)

of the respondents relying on "Family" and

43% relying on "Self." Only 19% selected "Therapy with a
Professional" while 3% selected "Other." Table 5 shows

the percentage of responses based on help seeking sources

when frustrated.
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Table 5. Help Seeking Sources When Frustrated

Frequencies
(n)

Percentage
(%)

God/Higher Power

71

74.7

Friends

64

67.4

Family

59

62.1

Self

48

50.5

Variables (N = 95)

Therapy with a Professional

8

8.4

Other

1

1.1

When asked who would you seek help from when you are
frustrated,

"Friends",

75% selected "God/Higher Power",

67% selected

62% selected "Family", 51% selected "Self",

only 8% said "Therapy with a Professional" and 1%

selected "Other." Table 6 shows the percentage of

responses based on help seeking sources when overwhelmed.

Table 6. Help Seeking Sources When Overwhelmed

Frequencies
(n)

Percentage
(%)

God/Higher Power

77

81.1

Friends

61

64.2

Family

57

60.0

Self

42

44.2

Therapy with a Professional

11

11.6

3

3.2

Variables

(N = 95)

Other
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When asked who you seek help from if you were

overwhelmed, 81% were willing to seek help from
"God/Higher Power",

64% would seek help from "Friends",

60% from "Family", all most half

(44%)

from "Self", only

12% seeking "Therapy with a Professional" and 3% selected

"Other." Table 7 shows the percentage of responses based

on help seeking sources when dealing with a psychological
issue.

Table 7. Help Seeking Sources When Dealing With a

Psychological Issue

Frequencies
(n)

Percentage
(%)

God/Higher Power

73

76.8

Friends

41

43.2

Family

38

40.0

Self

36

37.9

Therapy with a Professional

55

57.9

Other

2

Variables

(N = 95)

2.1

When asked who would you seek help from if you were

dealing with psychological issues,

three quarters

(77%)

of participants said "God/Higher Power", 43% selected
"Friends", 40% selected "Family", 38% selected "Self",

over half

(58%) of respondents selected "Therapy with a
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Professional", and 2% selected "Other". Table 8 shows the

percentage of responses base on help seeking sources when
dealing with depression.

Table 8. Help Seeking Sources When Dealing With

Depression
Frequencies
(n)

Percentage
(%)

God/Higher Power

80

84.2

Friends

40

42.1

Family

48

50.5

Self

37

38.9

Therapy with a Professional

47

49.5

Variables

(N = 95)

Other

7.4

7

When asked who would you seek help from if you were

dealing with depression,

84% said "God/Higher Power", 42%

said "Friends", half of participants

(51%)

39% said "Self", half of participants (50%)

said "Family",
agreed they

would seek "Therapy with a Professional", and only 7%

selected "Other". Table 9 shows the percentage of

responses based on help seeking sources when having
suicidal thoughts.
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Table 9. Help Seeking Sources When Having Suicidal
Thoughts

Frequencies
(n)

Percentage
(%)

God/Higher Power

79

83.2

Friends

35

36.8

Family

34

35.8

Self

28

29.5

Therapy with a Professional

52

54.7

6

6.3

Variables (N = 95)

Other

When asked who would you seek help from if you were
having suicidal thoughts, 83% chose "God/Higher Power",
less than half (37%) chose "Friends",

less than half

(36%) chose "Family", less than half (30%)
over half (55%)

chose "Self",

selected "Therapy with a Professional",

while only 6% said "Other". Table 10 shows the percentage

of responses based on help seeking sources when in need.
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Table 10. Help Seeking Sources When in Need

Frequencies
(n)

Percentage
(%)

Reading the book of your faith

95

100.0

Helping Professionals

95

100.0

God/Higher Power

81

85.3

Prayer

76

80.0

Friends/Family

75

78.9

Variables

(N = 95)

Other

7

7.4

When asked what you would rely on for receiving help
when you are in need, all participants (100%)

selected

"Reading the book of your faith" and "Helping
Professionals" which can include, pastors or other

experts, 85% selected "God/Higher Power",
"Prayer",

80% selected

79% selected "Friends/Family", and 7% selected

"Other".

The results on Table 11 show respondents'
affirmative responses to mental health questions and

barriers to using mental health services

(see Appendix A,

questions 16 and 17, 26 to 30). More than half of
participants

(58%)

said yes when asked have you ever

experienced emotional or mental distress

(pain, hurt or

suffering emotionally or mentally). When asked have you
ever had or attended a therapeutic session for example,
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counseling, psychotherapy, etc., more than half of
participants

(58%)

said yes.

Table 11. Respondents' Affirmative Responses to Mental
Health Questions and Barriers to Using Mental Health
Services
Frequencies
(n)

Percentage
(%)

Have you ever experienced
emotional or mental distress
(pain, hurt or suffering
emotionally or mentally)?

83

57.9

Have you ever had or attended a
therapeutic session? For example,
counseling, psychotherapy, etc.

55

57.9

Do you have a problem seeking
help from mental health
professionals?

16

16.8

Have you ever seen a mental
health professional for personal
reasons?

45

47.4

In your opinion is there a stigma
attached to seeking help outside
of one's faith?

35

36.8

Do you have a problem seeking
help from others?

25

26.3

Would it bother you if people
knew you were receiving help from
a Professional?

29

30.5

Variable

(N = 95)

When asked do you have a problem seeking help from

mental health professionals

(counselors, therapists,
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psychologist, or psychiatrist),

17% said yes. When asked

have you ever seen a mental health professional for
person reasons, almost half (47%)

said yes. When asked in

your opinion is there a stigma attached to seeking help

outside of one's faith, 37% said yes. When asked do you

have a problem seeking help from others, 26% said yes.
When asked would it bother you if people knew you were
receiving help from a professional, 31% said yes.

Table 12 through 16 will show the bivariate analysis
on participant's responses to, have you ever seen a
mental health professional for personal reasons. The

following graphs will display the result of each
independent variable and its association to the dependent

variable (see Appendix A, question 27)

stated above.

Table 12 will present the analysis on participant's age,
gender and ethnicity.
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Table 12. Professional Mental Health Service1 Use by Age,

Gender, and Ethnicity

Variable (N = 95)

Frequencies
Yes
Percentage
(n)
Responses
(%)

Age

19-24 years

36

18 ,

50.0

25-29 years

59

27 1

45.8

Male

26

23.1

Female

69

1
6 1
39

African American

40

20

50.0

Caucasian

23

11

47.8

19

8

42.1

Gender*
56.5

Ethnicity

Hispanic
* p < 0.05

There was no significant difference for age,
%2

(1, N = 95) = .161, p = .688. There is a significant

difference between genders, %2

= 8.473,

(1, N = 95)

p = .004. There is no significance between ethnicity,

%2 (2, N = 95)

= .323, p = .851. Table 13 indicates

affirmed responses to church attendance and participant's

identification with spirituality.
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Table 13. Professional Mental Health Service Use by

Church Attendance and Spirituality

Variable (N = 95)

Frequencies
Yes
Percentage
(n)
Responses
(%)

Church Attendance

Occasionally

33

15

Often

21

9

Always

38

20

52.6

Weak/Needs
Improvement

37

17

45.9

Adequate

30

15

50.0

Strong

28

13

46.4

45.5
i

42.9

Spirituality

There was no significance between professional
mental health service use and how often respondents
attend church, %2

(2, N = 95)

= .634, p = .728. There was

no significant between professional mental health service
use and how respondents rated their spirituality,
%2

(2, N = 95)

= .123, p = .940. Table 14 will display the

results on participant's responses to reading the book of
their faith in relation to help seeking.

Table 14. Professional Mental Health Services Use by

Faith Book Reading

Frequencies
(n)

Yes
Responses

Percentage
(%)

75

37

49.3

Never

12

6

50.0

Occasionally

45

21

46.7

Often

28

13

46.4

Always

10

05

50.0

0-5 minutes

28

14

50.0

6-10 minutes

24

9

37.5

11-15 minutes

21

12

57.1

16 or more minutes

22

10

45.5

Variables

(N = 95)

Do you read the book
of your faith?

How often do you read it?

How long do you read it?

No significant difference was found in the use of
professional mental health services by whether

respondents read the book of their faith,
%2

(1, N = 95) = .552, p = .458; by how often respondents

read the book of their faith, %2

(3, N = 95)

= .080,
i

p = .994; or, by how long respondents read the book of

their faith, %2 (3, N = 95)

= 1.852, p = .604. Table 15

will show responses provided by participants on prayer

frequency.
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Table 15. Use of Professional Mental Health Services by

Praying Behavior

Variable (N - 95)

Frequencies
Yes 1
Percentage
Responses
(n)
(%)

Pray

92

43

46.7

Pray daily

67

30

44.8

Poor/Needs Improvement

47

24 '

51.1

Good

34

16

47.1

Awesome

14

5

35.7

Self-rated prayer life

No significant difference was found in professional
mental health service use by whether young adults prayed,
%2 (1, N = 95) = .463, p - .496; whether they prayed
daily, %2

(1, N = 95) = .613, p - .434; or, by how

respondents self-rated their prayer life,
%2

(2, N = 95)

= 1.021, p ~ .600. Table 16 shows the

percentages of responses based on mental health seeking
behaviors.
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Table 16. Professional Mental Health Service Use by

History of Experiencing Mental Distress and Attitudes
Toward Mental

Variable

(N = 95)

Frequencies
Yes
Percentage
(n)
Responses
(%)

Experienced mental
distress in the past

83

41 ,

49.4

Bothered if people knew
respondents were
receiving professional
help

29

12

41.4

Believe there a stigma
attached to seeking help
outside of one's faith

35

21

60.0

16

3

18.8

Have a problem seeking
help from mental health
professionals*
* p < 0.05

No statistically significant difference, was found
between professional mental health service use and
whether respondents ever experienced mental distress,
%2 (1, N = 95)

= 1.085, p = .298; whether respondents were

bothered if someone knew they were receiving help from a
mental health professional, %2

(1, N = 95)

= .601,

p = .438; or, whether respondents believed there was a

stigma attached to seeking help outside of their faith,
%2

(1, N = 95)

= 3.547. However, a statistically
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significant difference was found between use of
I
professional mental health services and if respondents

had a problem seeking help from mental health i
professionals, %2

= 6.321, p = .012.

(1, N = 95)

Questions 31 to 37

(see Appendix A), captured the

written opinions of respondents attitudes and'behaviors
toward help seeking. These open ended questions were
examined between age groups

(19-24)

and (25-29), gender

(male and female), and ethnicity (African American,
Asian, Caucasian, Hispanic, and Other). For the purpose

of the content analysis all five ethnic groups will be

used. Participants provided their perceptions' on the

following qualitative questions in which several themes
have emerged.

Question 31 asked, when you are struggling with a
personal problem does the fear of stigma keep you from

seeking help. One theme that developed between 19 and 24
year olds,

found individuals

(n = 36) reported stigma

does influence their decision to seek help and that help
i

will be sought if the individual felt the problem was
I

life threatening. The first theme that developed between

25 and 29 year olds, found individuals (n = 26) reported
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that stigma would not influence help seeking decisions

and that finance and insurance would affect help seeking,
the second theme that emerged reported by participants,
(n = 31)

stated that stigma would not bother or influence

help seeking, however receiving help from others could
make things worse. As a collective, half of males

(n = 14) reported that stigma would keep them from

seeking help, while (n = 13)

reported there would be no

problem seeking help if stigma was present. More than

half of women (n = 38) had no objection to seeking help
and (n = 34) reported they would not seek help for fear

of being labeled weak. African Americans

(n = 29)

generally stated stigma would not affect their choices to

seek help, rather the inability to trust the source who

is helping would affect their choice to seek help. The
Asian population (n = 3) reported seeking help rather or
not stigma was involved. Almost all of Hispanics reported

having no problem seeking help if stigma was involved
(n = 17), while the "Other" group did not disclose their
personal opinion for this question.

Question 32 asked what you would identify as
I

barriers for young adults in seeking help from
professionals. Respondents who were between 19 and 24
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reported (n = 30)

judgmental people, fear of

embarrassment, and being labeled "crazy" would be
barriers in help seeking, while almost all 25 to 29 year
olds reported (n = 36) peer pressure,

family pressure,

and finances, and (n = 17) reported past problems with
mental health professionals. Men reported (n = 10)

loss

of pride, masculinity and insecurities will prevent help
seeking, while (n = 15) reported being afraid to admit

help, can rely on self without pressures from peers. One
theme that emerged for females was that

(n = 18)

reported

their belief that professionals only want to put you on
medication. A second theme found that

(n = 28)

females

thought professionals lack knowledge in spirituality and
(n = 18)

reported the fear of being labeled would be a

barrier to help seeking. Thirteen (n = 13) African

Americans reported lack of awareness and education
regarding what professionals do will create trust

barriers,

(n = 16) report self-esteem barriers due to how

the culture feels they are portrayed in society. One
general theme found among the Asian population1(n = 6)

is

that culture and traditions are barriers to help seeking
for fear of bringing shame on the family unit. Caucasians
described barriers to be financial constraints and
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convenience (n = 17). The Hispanic ethnic group reported
(n = 15) privacy concerns and insurance reasons would

affect whether or not they wanted people to know they are
struggling.

"Other" reported (n = 4)

social stigmas.

Question 33 asked participants if there is a
difference in seeking help from a therapeutic expert as

opposed to ones belief in a higher power. It was reported
by 19 to 23 year olds that (n = 12) reported receiving

help is different from giving your burdens over to God,
and (n = 25) reported they would rather have faith in God
then receive professional opinions. Twenty-six (n = 26)
participants who were between 25 and. 29 stated that

seeking help from experts who did not believe similar

values of the respondents,

(n = 17) reported the use of

experts and God could both be effective, while (n = 10)

report therapist help sort thoughts so you can
communicate your needs to God. Almost all males report
(n = 22)

that God can accomplish what man cannot without

giving labels. Whereas more than half of female

respondents

(n = 39) report a difference receiving help

from secular experts as opposed to receiving help from
experts who follow God. More than half of the African

American population (n = 33) agreed that there is a
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difference between God and professional in that
professionals examine and give opinion whereas having

faith in Gods power to heal does not bring judgment. The
Asian group had low numbers of representation for this
question; however one female respondent said "believing

man over God is a barrier, not all experts acknowledge
God, and they give opinions without knowing how the

spirit works. Going to God teaches patience and
faithfulness, going to professionals offer immediate

solutions"

(Participant 27, personal communication,

October 2012). Almost half of the Caucasian population

(n = 10)

report that experts hold intellectual degrees

and give bias opinions while your faith and God builds a
personal relationship that is private. Nineteen (n = 19)
participants who identified, as Hispanic believed that

experts were tools sent from God or the human

manifestation of God's ability to help others. The
"Other" population group had low numbers of
representation,

(n = 2) participants revealed that

believing in a higher power is easily accessible and
free, whereas experts only provide helping services for

financial gain.
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Question 34 asked, do you think believing in a higher

power keeps people from seeking help from other human
beings,

if so does this affect you. All most all 19 to 24

year olds report (n = 32) that they believe people would
be detoured in seeking help from others because faith

teaches you to seek God first, however this group also
reported that their faith has no effect on them asking

others for help. More than half (n = 29)

of all 25 to 29

year olds stated that their faith does not affect them in

seeking help, if seeking help is from friends and family.
According to males, all males (n = 27) believed that
their faith does not prevent them from seeking help,

rather their faith draws them nearer to other of the same
faith. According to almost all female participants
(n = 68),

they report that there is no impact regarding

whom they would seek help from as long as someone is
willing to listen to them and remain nonjudgmental and
confidentially as they would experience relying only on

God. Two themes emerged among the African American
population,

the first theme was that

(n = 18) respondents

believed that people rely heavily on their faith and that

seeking help from others could lessen your faith in
God/Higher Power. The second theme according to 11
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participants

(n = 11) was that people are unwilling to

share personal problems with other for fear of being held

accountable. All most all participants who identified
with the Asian population (n = 5)

said that their faith

has no effect on asking others for help, rather their

culture places limitations on their willingness to admit
help is needed. Roughly half of the Caucasian population
(n = 13)

stated that believing in a higher power does

affect people because their faith teaches them to believe
and wait on God to heal them,

if not they are lacking

faith, while (n = 10) participants responded that faith
has taught them not to carry the burden alone and to ask

others for help in a time of need. All Hispanics

(n = 20)

reported the belief that all people are brothers and

sister in the body of Christ and that they are to support
and love one another. Those who identified with "Other"
reported that their faith does not prevent their

willingness to seek help from family and friends.
Question 35

(see Appendix A)

asked respondents who

they would recommend to individuals concerned about
psychological problems. Participants in the lower age

group (19 to 24) reported that they (n = 24) would

recommend having open communication with their parents
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and trusted friends,

(n = 13) participants in the upper

age group (25 to 29) recommended attending church,

prayer, and bible reading. All most all men (n = 22)
more than half of women (n = 41)

and

stated that they would

offer their own advice and recommend prayer, although for
serious problems they would recommend a professional.

Seventeen (n = 17) respondents who identified as African
American reported that they would recommend faith based
counseling services, prayer, and direct communication

with God. The Asian population had low numbers of

representation for this question; however, one female
participant reported that she would recommend seeking

guidance from a professional or quiet time with God, than

to recommend going to a friend or family member for
cultural reasons. Fifteen (n = 15) participants who
identified as Caucasian recommended a prayer group,

fellowship with friends, and reading the bible. All most
all Hispanics

(n = 17) recommended therapy with a

professional if the problem was too severe, if the

problem was not severe the recommendation was to pray

with others or speak with a religious pastor/counselor.
All of participants

(n = 11) who identified as "Other"

recommended prayer and scripture reading.
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Question 36 asked, do you believe that there are
certain problems that should not be discussed outside of
church or your home. Almost all of respondents
from both age groups

(n = 87)

(19-24 and 25-29) believed that

people have the right to discuss what they choose and

that private exchanges should be kept confidential. Half
of all males

(n = 14) believed that you should keep your

problems to yourself, while the other half (n = 11)
reported that church business should stay at church and

home business in the home. More than half of women
(n = 56)

reported that much comfort is found in the

church whether or not the problem stems from home or
church,

there is comfort in disclosing your personal

problem to religious leaders. Respondents from the
African American population believed that it was safer

not share your personal problems with people in church or
out of the home and that God is a reliable source to
confide your personal problems in. Five (n = 5)
participants who were Asian stated that disclosing

personal problems outside the home can bring shame to the

family, and due to stigma they would not disclose their
problems to the church and would rather seek outside help
from someone that does not know them. There was no
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general theme found among the Caucasian population
although there were (n = 24) participants who gave
responses. According to those who identified as "Other,"
(n = 4)

some participants reported that problems which

involve the family dynamics should be kept private and

not disclosed at all.

Question 37 was the last open ended question asked
in this study. Participants were asked, if you decided to

seek help from experts, what would be the reason for you
visit. All most all participants in both age groups'

(19-24 and 25-29)

reported that they would seek help from

experts if they were struggling with suicidal thoughts,
depression, or health relate issues
reported (n = 25)

(n = 88). Men

that they would seek help from an

expert if they were having serious relationship issues,
trouble controlling their anger or thoughts of suicide.

Women reported (n = 39)

that they would seek help from an

expert if they were in emotional distress or suicidal.

African American reported (n = 20)

that they would seek

help from an expert if they had no options left and were
feeling suicidal or depressed. Few African Americans

reported (n = 14)

that they would seek help from an

expert when they need of support and encouragement. Only
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two (n = 2) Asian participants reported that they would
seek help for anxiety, and daily stressors. All most all

Caucasians (n = 22) reported they would seek help for
depression,

suicide, or marital/relationship problems.

About half of participants who identified as Hispanic
(n = 9) reported that they would seek help if they were
facing homelessness or struggling with finances. Those

who identified with "Other" stated that they would seek
help for substance/drug addictions and emotional

distress.

Summary

The results displayed in this chapter, outlined the

sociodemographics of the participants characteristics.
The univariate analysis measured participant's
spirituality, while the bivariate analyses reported

participant's responses and association to help seeking
sources and barriers to utilizing mental health services.

Finally,

the content analysis discovered themes that

emerged from the qualitative questions which described

the attitudes and help seeking behaviors of young adult's
perceptions to mental health professionals.
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CHAPTER FIVE
DISCUSSION

Introduction
The following chapter will discuss the implications
presented in chapter four by interpreting the meaning of

the question,

"spirituality of young adults, and their

willingness to seek therapeutic help." This chapter will

uncover the perceptions of young adults and their
attitudes and behaviors toward seeking therapeutic

services from professionals. The limitations of this
study will be discussed and the recommendations for

social work practice, policy, and research are presented.

Discussion
This study attempted to examine help seeking

behaviors of spiritual young adults and their attitudes
towards utilizing mental health services by
professionals. It was founded that spirituality was not a
contributing factor to whether or not young adults were

willing to seek therapy. It was hypothesized that

spiritual young adults would be more favorable to utilize
mental health services for serious psychological problems
such as depression, anxiety, or suicidal thoughts, rather
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than seeking professional mental health services for

daily life stressors such as stress, grief, or pain that
could be resolved without mental health service use.

The data supported this assumption for both male and

female participants . These predictions were examined by
comparing the help seeking perceptions of young adults in
eight different stressful situations

(See tables 3

through 10), by examining the relations between
spirituality and help seeking patterns of which

participants are more likely to receive help when
experiencing mental distress. In general,

the majority of

the sample was more willing to seek help from "God/Higher

Power",

"Friends",

"Family", and "Self" than they were

willing to seek "Therapy with a Professional".

More than half of respondents were willing to seek
help from other sources in times of grief than they were

to seek services from professionals

(30%). Help seeking

sources when heartbroken reported that all most half or

more were willing to utilize other sources while only 19%
chose "Therapy with a Professional". About 8% of

respondents were willing to seek professional assistance

when frustrated and 12% when overwhelmed. The results
suggest an increase in help seeking attitudes and
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behaviors when mental health is threatened. Specifically,
young adults were more receptive to pursing "Therapy with

a Professional" when more serious circumstances had a
greater effect on emotional and mental well-being. Over
half

(58%) of young adults dealing with a psychological

issues would utilize mental health services, 50% when
dealing with depression, and 55% when having suicidal
thoughts.

Table 10 displays the results for help seeking
sources when in need. For the purpose of the exploratory
project, the word "Helping Professionals" was used to
encompass multiple professions other than mental health

in order to capture participant responses to other
professionals when in need. The results indicate that all

participants

(100%) would seek help from helping

professionals when in need, which indicates a significant

difference in reported willingness when acknowledging
solely mental health professionals.

Consistent with the results in each of the eight

stressful situations, patterns related to other sources
of help seeking were significantly high; the hypothesis

is supported in that spiritual young adults are indeed
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more willing to consume mental health related services
when the threat to self is great.
Next,

it was hypothesized that spiritual young

adults would be more likely to seek help from mental

health professionals, even when stigma is attached to
those associated with receiving mental health services
for mental distress issues. It is noted that young adults

had an opposing attitude to mental health service use due
to being socially stigmatized by friends and family.

However,

the beliefs about social stigmas and

seeking professional therapy continue to be a significant

factor to help seeking behaviors among young adults. The

findings suggest that most young adults are willing to be
open to psychotherapeutic services when it comes to long
term psychological distress when there is a presence of
stigma. It is possible that the low numbers of young

adults utilizing services can be due to stigma. Although

it was found that stigma is not the only contributing
factor to low utilization rates. According to Robb et al.
(2003),

factors such as a lack of awareness regarding the

services provided by mental health professionals and
concerns about cost have proven to contribute just as

much to help seeking as does stigma.
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The results in table 11 and 16 report the

respondents' affirmative responses about mental health

and its barriers to utilizing mental health services.
Almost all young adults

(n = 83) have experienced mental

distress over the span of their lifetime, while only some

of those young adults sought help and attended therapy
(n = 55). Forty percent (40%) of respondents stated that

it would bother them if people knew they were receiving
professional help, more than half

(60%) believe there is

a stigma attached to seeking help outside of one's faith.
However, a statistically significant difference was

found between using professional mental health services
and if respondents had a problem seeking help from

professionals. The attitude toward service use among

young adults is that young adults are more willing to

seek professional therapy when experiencing mental
distress than they are receptive to receiving services in

mental health. Additional, there was a significant
difference between genders,

23% of males compared to 57%

of females willing to utilize mental health services.
Last,

it was hypothesized that stigma will dictate

help seeking behaviors among young adults when it comes
to short term distress issues that do not pose a great
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threat to the individuals daily functioning. Although

young adults are more willing to seek help for serious
psychological issues when stigma is present, young adults

are not willing to seek help when the problem is not life
threatening due to the fear of being socially
stigmatized. It was concluded that young adults perceive

stigma as a factor that does influence help seeking
patterns. All most all of participants agreed that stigma

is related to seeking mental health services and that
they would rather rely on family, friends, God/higher

power, or self than for others to know that they were

seeing a mental health expert. The results reported
herein support the above hypotheses.

Limitations

This study was an exploratory project that attempted
to gain insight on help seeking behaviors of spiritual

young adults and their willingness to attend therapy.
There are several limitations that existed throughout

this study. First, the sample was designed to reflect
ethnic diversity and due to the low representation of the

Asian and "Other" groups, the sample was limited in its

ability to be generalized. Second,
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there were more

African American participants represented in this study

compare to Caucasian and Hispanic counterparts and last,
there were a larger proportion of females compared to

men. Additional, the Likert scale was used to measure
respondent's responses to spirituality levels however,
the questionnaire tool used for other questions in this
study was not proven to be valid or reliable. For the

purposes of answer choices having low numbers of
representation in table 13 and 15, answer choices were

grouped and combined prior to performing data analysis
tests.

Recommendations for Social Work
Practice, Policy and Research

Future studies should explore help seeking attitudes
regarding spirituality and young adults. Much attention
has been given to stigma on the lack of service use in

mental health. Findings suggest that young adults who
have the spiritual component are willing to utilize

services although other sources of help are available.
The factor remains, that the primary reason for the lack

of services is education on what mental health is and

understanding how mental health professional can provide
help. The findings indicate that there are some negative
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views regarding the help seeking process,

faith, and

spirituality add to the growing body of research and it

common for people to rely on their faith than on other

human beings. In order to understand spirituality, future
research should examine the extent to which spirituality
as a factor can influence help seeking behaviors by age,

gender, and ethnic groups more specifically in future
research.

In light of these results, recommendations to mental
health professionals regarding culture competencies

should also include diverse trainings which incorporate

spirituality. Mental health professionals will need to
incorporate a basic understanding on how to assist
spiritual individuals who are willing to utilize services

and are reluctant because of their values. By
acknowledging the growing need for mental health

services,

incremental changes in how to provide therapy

would contribute to the professional practice of social
workers by paying more attention to spirituality in bio

psychosocial-spiritual frameworks.
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Conclusions

This study has provided and discussed the findings
pertaining to the research question, does the
spirituality of young adults affect their willingness to
seek therapeutic help. The implications discussed in this

chapter concluded that spirituality does not influence
the help seeking attitudes and behaviors of spiritual

young adults, rather provides additional support of help
seeking sources as an alternative to utilizing mental

health services with professionals. Further,

this study

identified several limitations that took place during the

data collection and offered additional recommendations to

social work practice and mental health professionals
regarding spirituality and mental health.
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APPENDIX A

QUESTIONNAIRE
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QUESTIONNAIRE
Please take a few minutes to fill out this survey in an honest and truthful manner. Please do
not include your name or any other identification not mentioned on this form. Your feedback
and your answers will be kept confidential. Thank you for your participation.

Demographics
1.

Age:_____________

2.

Gender:

Male

3.

Ethnicity:

African American
Hispanic

Female

Caucasian

Asian
Other

Spirituality

4.

5.

6.

7.

8.

How often do you attend church?
O

O

O

O

Never

Occasionally

Often

Always

How would you rate your spirituality?

O

O

O

O

Weak

Needs improvement

Adequate

Strong

How often have you visited or attended church within the past year?
O

O

O

O

1-10 visits

11 -20 visits

21-30 visits

31 or more visits

Do you read the book of youi* faith?

O

O

Yes

No

Do you pray?

O

O

Yes

No
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9.

How often do you read the book of your faith?

o

O

O

O

Never

Occasionally

Often

Always

10. How long do you read the book of your faith for?
O

O

O

O

0-5 minutes

6-10 minutes

11-15 minutes

16 or more minutes

11. How many times do you read the book of your faith a week?

O

O

0-2 times

3-5 times

O
. 6-10 times

O
11 or more

12. Do you pray every day?
O

O

Yes

No

13. How would you rate your prayer life?
O

O

O

O

Poor

Needs Improvement

Good

Awesome

14. How many times do you pray a week?
O

O

O

O

0-5 times

6-10 times

11-15 times

16 or more times

15. Do you consider yourself to be spiritual in nature?
Strongly Agree

O

Strongly Disagree

O

Sometimes

O

I don’t know

O
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Help Seeking
16. Have you ever had or attended a therapeutic session? For example, counseling,
psychotherapy, etc.
O

O

Yes

No

17. Have you ever experienced emotional or mental distress (pain, hurt or suffering
emotionally or mentally)?
O

O

Yes

No

Check all that apply
18. Who would you seek help from when you are in grief?
O

O

O

Self

Friends

Family

O

O

Therapy with God/Higher
Professional
Power

O
Other

19. Who would you seek help from if you were heartbroken?

O

O

O

0

O

O

Self

Friends

Family

Therapy with
Professional

God/Higher
Power

Other

20. Who would you seek help from when you are frustrated?

O

O

O

O

O

O

Self

Friends

Family

Therapy with
Professional

God/Higher
Power

Other

21. Who would you seek help from if you were overwhelmed?

O

O

O

O

O

O

Self

Friends

Family

Therapy with
Professional

God/Higher
Power

Other
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22. Who would you seek help from if you were dealing with psychological issues?
O

O

O

O

O

O

Self

Friends

Family

Therapy with
Professional

God/Higher
Power

Other

23. Who would you seek help from if you were dealing with depression?

O

O

O

O

O

O

Self

Friends

Family

Therapy with
Professional

God/Higher
Power

Other

24. Who would you seek help from if you were having suicidal thoughts?

O

O

O

O

O

O

Self

Friends

Family

Therapy with
Professional

God/Higher
Power

Other

25. What would you rely on for receiving help when you are in need?

o

O

O

O

O

O

Prayer

Bible
Reading

Friends/

Helping
Professionals

God/Higher
Power

Other

Family

26. Do you have a problem seeking help from mental health professionals (counselors,
therapist, psychologist, or psychiatrist)?

O

O

Yes

No

27. Have you ever seen a mental health professional for personal reasons?
O

O

Yes

No

28. In your opinion is there a stigma attached to seeking help outside of one’s faith?

O

O

Yes

No
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29. Do you have a problem seeking help from others?

O

O

Yes

No

30. Would it bother you if people knew you were receiving help from a professional?

O ■

Yes

O

No

Attitudes and Behaviors
31. When you are struggling with a personal problem does the fear of stigma keep you
from seeking help?

32. What would you identify as barriers for young adults in seeking help from
professionals?

33. Is there a difference in seeking help from therapeutic experts as opposed to ones belief
in a higher power?

34. Do you think believing in a higher power keeps people from seeking help from other
human beings? If so does tliis affect you?

35. If people ask you for advice concerning psychological problems, what would you
recoinmend?
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36. Do you believe that there are certain problems that should not be discussed outside of
church or your home? Briefly describe.

37. If you decided to seek help from experts, what would be the reason for your visit?

Additional feedback is welcomed
Please list any areas within this questionnaire you would like to elaborate on below:

Please share any additional comments or thoughts you may have regarding this survey
and/or study.

Thank you for taking the time to fill out this survey, your input is greatly appreciated.

Developed by Amber A. Davis
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INFORMED CONSENT
The study in which you arc being asked to participate is designed to explore
the spirituality of young adults and their willingness to seek therapeutic help. This
study is being conducted by Amber A. Davis, an MSW student at California State
University, San Bernardino (CSUSB) under the supervision of Dr. Herb Shon,
Professor at CSUSB. This study has been approved by the School of Social Work
Sub-Committee of the CSUSB Institutional Review Board.

PURPOSE: The purpose of this study is to understand the help seeking attitudes of
spiritual young adults and their willingness to seek therapeutic help from
professionals.

DESCRIPTION: In taking part in this study, you will be asked questions regarding your
level of spirituality and about your attitude toward seeking help from experts when in
emotional or mental distress.

PARTICIPATION: Participation is completely voluntary and you are welcome to
discontinue participation at any time.

CONFIDENTIALITY: If you decide to take part in this study the information provided
will remain confidential and no record will be made or kept, which includes your name or
any identifying information. Data will be seen only by tlie researcher.

DURATION: Participation in this study should take no more than 15 minutes.

RISKS: There are no foreseeable risks should you participate in this study and no
personal benefits involved.

BENEFITS: Although the benefits of this study may not directly impact you, your
perceptions regarding spiritual thinking will help the mental health field and social work
practitioners better understand spiritual young adults and help seeking.

CONTACT: If you have any questions or concerns regarding this study, you can contact
Dr. Herb Shon at (909) 537-5532

RESULTS: The results of this study will be made available after September 2013 at the
Pfau Library at CSUSB.
SIGNATURE: By marking the box below, you acknowledge that you have been
informed of the nature and purpose of this study and agree to volunteer and take part in
this research. Please do not sign your name.
I agree voluntarily to take part in this study on
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Debriefing Statement
Thank you for participating in this study conducted by Amber A. Davis, MSW
student at California State University, San Bernardino. The questions you have just

completed were designed to explore the spirituality of young adults and their
willingness to seek help. It is hoped that the findings of this research will contribute to

the social work and the mental health field in understanding spiritual thinking in help
seeking behaviors.
If you have any questions about the study, please feel free to contact my

faculty supervisor, Dr. Herb Shon at (909) 537-5532. If you would like to obtain the

results of this study, please contact the Pfau Library at California State University, San

Bernardino after September 2013.

Thank you again for your support and participation.
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